P185 POSTERS careful outpatient workup, including CT/PET studies, failed to reveal a source. Of this group, a primary source was found in eight by tonsillectomy and directed biopsies. In the remaining 9, transoral laser resection of the ipsilateral base of tongue was performed, and a base of tongue source was found in 4. In all of these, no lesion was visualized or palpable, there were no procedure complications, patients returned to adequate PO intake immediately and operative time increased by forty minutes on average.
Head and Neck Surgery TP53 Mutations in Head and Neck Squamous Cell Carcinoma
Yutaka Tokumaru, MD (presenter); Masato Fuji, MD Objective: The TP53 plays a critical role in a key pathway involving apoptosis and cell cycle control. The mutation of TP53 is one of the most common genetic alterations in cancer cells. We evaluated TP53 mutations and prognosis in patients with squamous cell carcinoma of the head and neck.
Method: A total of 60 patients with newly diagnosed squamous cell carcinoma of the head and neck in our hospital from 2005 through 2009 were enrolled in this study. TP53 mutations were analyzed using direct sequencing methods for exon 2 to 11. TP53 mutational status was compared with clinical outcome.
Results: Mutations were classified into 2 groups, disruptive and nondisruptive, according to the degree of disturbance of protein structure predicted from the crystal structure. Of the 60 tumors, 38 (63.3%) harbored a TP53 mutation including 17 (28.3%) disruptive mutations. While 75.0% of cases with wild type are alive without recurrence, only 25.0% of disruptive mutation cases are with no recurrence. In addition, the presence of disruptive TP53 mutation was associated with poor prognosis as compared with wild type TP53.
Conclusion: Disruptive TP53 mutations in tumor DNA are associated with poor prognosis and TP53 mutational status is considered to be useful as a molecular biomarker for personalized treatment in squamous cell carcinoma of the head and neck.
Head and Neck Surgery
Traditional vs Advanced Thyroidectomy: Patient Preference Eugene P. Snissarenko, MD (presenter); Benjamin Bradford; Alfred Simental, MD Objective: Several thyroidectomy techniques are available today, both traditional and advanced. However, little data is available regarding patients' preference and understanding of their options. The purpose of this study is to 1) evaluate patents' choice prior to thyroid surgery; and 2) examine factors that influence it.
Method: This study was conducted at the tertiary medical center between October 2010 and February 2011. Patients visiting the surgery clinic for evaluation of thyroid pathology were given a 2-part questionnaire regarding their knowledge of different thyroidectomy techniques and factors which influence their choice.
Results: The majority of patients had no prior knowledge of thyroidectomy techniques (82.3%) and did not conduct research on their own prior to surgical consultation (70.6%). Patients who reported research spent less then 6 hours, used various sources, and traveled less then 30 miles to the clinic. No patients claimed knowledge of different advanced thyroidectomy techniques. More females than males reported cosmesis as an important concern (64% vs 11%), while both groups cited safety as the most important factor. Patients showed preference of neck scar to axillary/sternal scar (56% vs 21%). 90% of patients said that the visit changed their knowledge.
Conclusion: While patients are interested in different thyroidectomy techniques, their preference is driven primarily by concern for safety. Cosmesis is more important for females than males, although both genders prefer cervical scar. Despite the availability of information, patients conduct little research and most of them rely on their surgeon for education.
Head and Neck Surgery Transoral Resection of the Pharyngeal and Laryngeal Cancers
Kenji Okami, (presenter); Akihiro Sakai; Daisuke Maki; Kouji Ebisumoto; Masahiro Iida, MD Objective: Evaluate the efficacy and safety of the transoral en bloc resection of superficial pharyngeal and laryngeal cancers. Transoral tumor resection is one option of minimally invasive surgery.
Method: From 2008 to 2010, 34 lesions (from 31 patients) were resected transorally under microscope with monopolar cautery.
Results: Twenty-four hypopharyngeal, 4 oropharyngeal, and 6 laryngeal cancers were operated on using this method. Operation field was widely exposed with wide caliber scope or extending laryngoscope. Bimanual procedure under microscope enabled us to achieve en bloc resection. Radical neck dissection was done simultaneously in one case. Local control rate was 97%. No postoperative dyspnea or dysphagia was observed. Two-thirds of the patients had no symptoms, which were detected by screening of the esophageal cancer patients. Narrow Band Imaging (NBI) system was very useful for detection of the superficial lesions.
Conclusion: Transoral robotic surgery is now applied for minimally invasive surgery, which is not applicable yet in Japan.
